2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # P99000089556 Mar 15, 2000 8:00 am
1. Entity Name ' S
ecretary of State
MEDICAL COMPLIANCE CORPORATION
03-15-2000 90040 033 ***150.00
Princinal Place of Business Mailiné Address
1100 N.E. 163RD STREET 100 N:E. 163RD STREET
SUITE 101 SUITE 101
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624515
T T ORI R R
Suite, Apt. #, etc. Sullei. Apt. #, eC. DO NCT WRITE IN THIS SPACE
‘ ~
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zip Cauntry n - $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. e e . . 7. Name and Address of New Registered Agent
i Name
RUBIN, JAMES K : .
! Street Address (P.O. Box Number is Not Acceptable)
1100 N.E. 163RD STREET
SUITE 101
NORTH MIAMI BEACH FL 33162 ‘ :
City FL Zip Code
)

8. The above namegd-gntity submits thig stategagnt for the purpbse of changing its registered office ar registered agent, or both, in the State of Florida.

,.S;:anzﬁ \Q- Ru\xm Pﬂ"&le\f\’i 3//0/ 00

SIGNATURE, -
rm or printeﬁame of registered agant and title it app#icab!e. {NOTE: Registerad Agent signatura IGQLIFBU when reins‘talmg) DATE
9. T s ;_of&araxign is eligible to satisfy its Intangible FILIE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
gx'frhng raquirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)c;s
i-{See criteria on back) O M.ake Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD © O Delete e [ Change [ Addtion
NAME RUBIN, JAMES K NAME

streeT aooress | 1100 NLE. 163RD STREET SUITE 101 STREET ADDRESS

CIFY-ST-21P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP

TILE * O belete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP GiTY-ST-2IP
STILE mep Jboiete  __foTmer | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P , CITY-5T-2P

TILE " O belete TITLE [JChange ] Acditian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TMLE "D Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP , CITY-5T-2P

TMLE T [ pstete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this 1iling does not quality for the exermption stated in Section 119.07(3)(i), Florida Slatutes. [ furiher certify that the infarmation

indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered td execute tnis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addjess, with alt other like empowered.

)i 2olod (Res) T0-J0QS

Dals Daytime Phone #

of the corporation or the recej

0014 "9/

A



